This article describes the Global Surgery Symposium held within the 65 th British Association of Paediatric Surgeons (BAPS) Annual Congress in 2018. Global surgery is a rapidly expanding and developing field and is of particular importance in paediatrics since children account for up to 50% of the population in low-and middle-income countries (LMICs). It is estimated that up to a third of childhood deaths in LMICs are the result of a surgical condition, and congenital anomalies have risen to become the 5 th leading cause of death in children under 5-years of age globally. Trainees in highincome countries (HICs) are increasingly interested in global surgery engagement through clinical placements, research, or education, or a combination of these. There is considerable controversy regarding the ethics, practicalities, usefulness, safety, and sustainability of these initiatives. In addition, there is debate as to whether such placements should occur within the paediatric surgery training pathway.
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Global surgery (GS) has been defined as an area for study, research, practice, and advocacy that aims to achieve health equity for all people worldwide who require surgical care [1] . BAPS was established as a national organisation with aspirations to influence the international practice of paediatric surgery and was an early proponent of GS. Hence, the International Affairs Committee (IAC) Global Surgery Symposium has become a fixture of the annual congress over the past one and a half decades. The Symposium allows for sponsored trainees from LMICs and the UK to express their training experience as well as invited speakers to share their experience on global surgery. 
Hugh Greenwood Fellows/ Scholars and Lister Scholars
This section of the symposium provided an insight into the challenges for paediatric surgeons in four very different regions of the world (Fig.2 Finally, Iyad Zarifa (Aleppo, Syria) highlighted the challenges of training in a conflict setting. Despite this, he showed that service delivery still goes on and emphasised the importance of gaining clinical experience in high-income countries. Work was not restricted to the 48 hours / week of the European Working Time Directive as happens in the UK and involved daily early wards rounds, long busy days and fewer days off. Maintaining a
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healthy work-life balance with the aid of yoga, friends and trips home was important. Other tips provided were to identify your personal aims before going, save in advance (there is no salary for staff from outside of South Africa) and to remain humble with an open mind. Her experience was that the local teams were highly trained and experienced and had learned to work in a challenging environment with limited resources and infrastructure. These points need to be learned quickly by HIC trainees.
BAPS IAC Trainee Representative
Naomi Wright (Paediatric Surgery Trainee, London) has also undertaken clinical placements in
LMICs, but her focus on global surgery has been more towards research. She is a seasoned person with Global Health having accomplished a BSc and an MSc in this field previously and is currently undertaking a PhD concentrating on improving survival amongst neonates with congenital anomalies in low-resource settings. In this session, her presentation described the establishment of a 'Global PaedSurg Research Collaboration' with the first international, multi-centre, prospective cohort study focused on the outcomes of neonates with congenital anomalies globally [3] . There are over 650 children's surgical care providers from 102 countries signed up to participate in the study, which is due to run from October 2018 -April 2019.
Such data is vital to define and highlight the huge disparities in outcomes globally and to identify factors that can be modified to improve care. Currently it is estimated that 97% of the half a million annual deaths from congenital anomalies are in LMICs, where very little data exists on these conditions [4] . The study also aims to create a platform for ongoing collaborative research and interventional studies. An example of this in practice is the multi-centre gastroschisis interventional study across sub-Saharan Africa that has been funded by the Wellcome Trust following the results of the PaedSurg Africa study in 2016/17 [2] . In a survey of 724 surgical residents in the US, 92% stated a desire to undertake an international surgery elective [5] . Similarly, in a Canadian survey, 89% of surgical residents stated an interest in incorporating international surgery into their future career goals [6] .
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However, she acknowledged the importance of choosing placements carefully and ensuring adequate local supervision. She stressed that trainees should work within their own capabilities and not undertake clinical activities on patients that they wouldn't undertake if in a HIC. She recommended trainees thinking of pursuing a global surgery placement to read the 'Global surgery guidelines for surgical volunteerism: how to ensure your surgical placement overseas provides maximum benefit to you and your hosts' [7] . The Association of Surgeons in Training (ASiT) in the UK and Northern Ireland also stressed that visiting trainees must consider the requirements of host centres, rather than just their own objectives [8] . There should be a focus on education, research and advocacy within global surgery in addition to clinical service [11] . 
Regulation
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General Discussion
A panel discussion was opened up with the floor fuelling a robust and insightful debate. It was argued that although independent operating may be good for a trainee's confidence, structured feedback from an observing consultant is very important to enhance skills. Hence, appropriate placement choice is vital. There was criticism of some of the terminology used during the previous talks including 'selfless', 'mission' and 'MercyShips' which can be patronising and offensive to
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surgeons in LMICs. It was highlighted that surgeons from LMICs are often looked down upon and deemed inferior when in fact, as alluded to by a number of speakers, surgeons in LMICs are often very highly trained and in fact are more competent than surgeons from HICs to deal with the range and type of pathology in their environment, particularly within the setting of limited resources.
Indeed harm can be done by surgeons from HICs who have an inadequate skill-set to work in such an environment [11] . 
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